Abstract: Objective To study the clinical nursing of indwelling catheter for patients with benign prostatic hyperplasia complicated with acute urinary retention. Methods 40 patients with benign prostatic hyperplasia complicated with acute urinary retention who were admitted to our hospital from February 2017 to February 2018 were selected and their clinical treatment and nursing were summarized. Results Successful indwelling catheterization and one-stage successful operation were performed in all patients. Conclusion Indwelling catheterization for BPH complicated with acute urinary retention is effective in patients with clinical symptoms and no obvious complications.
Introduction
Benign prostatic hyperplasia (BPH) is the most common male benign proliferative disease. The prevalence rate of BPH is more than 20% after men reach 50 years, and increases gradually up to 90% at 90 years. Its clinical symptoms include: frequent urination, urinary incontinence, increased nocturnal urination, urination hesitation, dysuria, intermittent urination, urinary retention, incomplete urine, urinary drip and so on. These symptoms will affect the work and life of patients to varying degrees, and BPH symptoms will increase with age. Acute urinary retention is a common and serious complication of BPH. The main clinical manifestations are urine discharging, lower abdominal pain, tossing and turning uneasily, and sometimes overflowing urinary incontinence. The incidence of acute urinary retention is as high as 25% [2] , accompanied by obvious anxiety and anxiety. Indwelling catheterization is a common treatment for acute urinary retention. The clinical nursing of patients with benign prostatic hyperplasia complicated with acute urinary retention who were admitted to our urology department from February 2017 to February 2018 is summarized as follows.
Data and Methods

Clinical Data
40 patients, aged 62-86 years and with a history of 3-10 years, were admitted to our hospital from February 2017 to February 2018. They all suffered from acute urinary retention for the first time. Among them, 2 cases had bladder diverticulum and 9 cases had bilateral hydronephrosis. Transrectal color Doppler ultrasonography of the prostate indicated prostatic hyperplasia (marked hyperplasia of the internal gland), and indwelling catheterization was performed. The residual urine volume was 400-1200ml. The diagnostic criteria of all patients were in accordance with 2104 Chinese urological disease diagnosis and treatment guidelines. The diagnostic criteria of urinary retention were: sudden incapacity to urinate, abdominal distension and pain, indwelling catheter, residual urine flow greater than 300 ml. Patients with prostate cancer, neurogenic bladder, urethral stricture and bladder neck
Bladder Irrigation Care
First, the isotonic saline is immersed in warm water of 35°C for about 30 minutes. When the temperature of the physiological saline is 20-35°C, it is more suitable for rinsing [5] , avoiding low temperature of the rinsing liquid and causing low body temperature. The connecting tube is connected with isotonic saline, one end is connected to the three-chamber balloon catheter, and the other outlet of the catheter is connected with the drainage bag. The bladder irrigation pressure and washing speed are determined by the hanging height of the flushing device, and the speed of the bladder washing is generally controlled at 70. -120 drops / minute, the bladder irrigation is related to the color of the drainage fluid. If the color of the drainage fluid is red, consider the amount of bleeding. At this time, the drip rate of the rinse solution can be adjusted to be more than 300 drops/min. Rinse for 2 days, No gross hematuria can stop rinsing [6] 6. Results Forty patients were successfully treated with indwelling catheterization, the operation was smooth, the catheter was pulled out before discharge, and the symptoms of dysuria were significantly relieved. No obvious complications.
Discussion
Prostatic hyperplasia is the most common cause of dysuria in middle-aged and elderly men, and it is also a common disease in urology. In recent years, with the aging of China's population, the proportion of elderly patients with prostatic hyperplasia and urinary retention after 65 years of age has gradually increased, which seriously threatens the survival of older men [7] . It has been reported that 65% of acute urinary retention is caused by benign prostatic hyperplasia [8] , and acute urinary retention caused by benign prostatic hyperplasia is a well-recognized clinical progression of prostate disease, often requiring surgical treatment to relieve symptoms. acute urinary retention can cause pain in patients, and it is often necessary to give indwelling catheterization treatment. Indwelling catheterization is a common treatment in nursing work. It requires medical personnel to master the operation process and perioperative indwelling catheterization. The patient's family members are anxious and smoothly cooperate with the medical staff. In summary, it is extremely necessary to be proficient in benign prostatic hyperplasia with acute urinary retention and indwelling catheterization and perioperative care, which can alleviate the suffering of patients and accelerate the recovery.
